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14 のテーマが導き出された。  
14 のテーマをより具体的なアトピー性皮膚炎患者の症状と生活への支障の
体験の理解に到達させるため、テーマごとに 2～4つの代表的事例を記述した。


























































   
3．「固定化する」解釈から見えてきたアトピー性皮膚炎患者への理解について


















































  Among allergic diseases, the prevalence rate of atopic dermatitis has shown 
an increase in recent years. In the case of adult patients with the disease, 
aggravated conditions and late treatment of the disease pose problems in 
clinical situations. Particularly in the case of severe atopic dermatitis, normal 
skin functions are damaged, entailing multiple consequences affecting the 
entire body of the patient, and previous studies have not been able to clarify 
how the patients' daily lives are actually affected.  
In this study, stories told by individual atopic dermatitis patients were taken 
as particular cases and used as the basis on which current situations and 
clinical issues involving the patients with this disease should be clarified. In 
order to understand the unbearable agonies brought about by atopic 
dermatitis, we focused on their experiences involving symptoms such as 
inflammation and itchiness and those involving difficulties in daily living 
caused by such symptoms.  
 
Purpose of the Study 
  The purpose of the study was to listen to and record what patients with 
atopic dermatitis had to say, who had experienced the onset of severe and 
multiple symptoms and had been under the stress of inflammation and 
itchiness over a long period of time, about the experience with the symptoms 
and difficulties in daily living, so that interpretative explanations should be 
provided.  
Definitions of Terms 
Patients with severe atopic dermatitis in this study are defined as those who 
had an onset of severe and multiple dermatitis lasting over a long period of 
time and have been receiving treatment while enduring the inflammation and 
itchiness.  
Experience with symptoms and difficulties in daily living of atopic dermatitis 
include the disruption of meanings, understanding, and smooth functioning by 
protection, perception, regulation of body temperature, secretion, and 
absorption of skin. Experiences with the symptoms and difficulties in daily 
living are defined as those by which patients with atopic dermatitis can make 
sense of skin symptoms or difficulties in daily living caused by the altering 
dermal functions and which can explain how they are able to adjust to this 
aspect of their physical bodies as an integration of their selves. These atopic 
dermatitis patients' efforts to compensate for the altering skin functions while 
coping with the disease will also be included in said experiences as it cannot 
be separated from the experience with the symptoms and difficulties in daily 
living. One cannot draw a line between the experience with the symptoms and 
that with the difficulties in daily living. Among patients with atopic 
dermatitis, the symptoms and difficulties in daily living are thought to be 
experienced as an integrated phenomenon.  
 
Theoretical Premise 
In this study, in which we attempted to provide an interpretative explanation 
to the experience of the symptoms and difficulties in daily living in patients 
with severe atopic dermatitis, we based our work on the Primacy of Caring 
(Benner & Wrubel, 1989/1999), which considers illness as a unique human 
experience, as our theoretical premise.  
 
Methods 
The data were analyzed and interpreted using research methods based on 
interpretative phenomenology, which tries to examine and understand specific 
human life experiences with respect to or in the context of temporal changes.  
Patients who experienced severe atopic dermatitis told us about their 
experiences with the disease they suffered from over a long period of time and 
put their own interpretation upon their experiences, thereby making sense out 
of the experience. We regarded their experience thus presented as the 
narrative of illness. It was confirmed that the patients with atopic dermatitis 
made their own interpretations of how they had been experiencing the 
symptoms and difficulties in daily living through interpretative dialogue 
sessions with them. We assumed that, by listening to the narrative of illness 
from the patients with atopic dermatitis, we would be able to see, from their 
narratives, (1) those who formed and maintained relationships with others in 
spite of the disease, (2) how skin lesions appeared in daily setting, and (3) how 
they endured discomfort arising from the inflammation and itchiness, all of 
which would help us clarify the meaning of the disease.  
In order to listen to the narratives of illness through interpretative dialogue, 
we employed the following three interpretative processes when collecting data 
for this study: (i) presencing with the patient; (ii) listening to what the patient 
has to say; and (iii) putting our feet in the patient's shoes, figuratively, to 
interpret what was said. As for data analysis, while acknowledging the 
patients' particular positions characterized by their experiences with the 
symptoms and difficulties in daily living, we analyzed the data from the 
following five different angles related to human existence, the center of 
interpretative phenomenological thinking, namely, (1) situation, (2) 
embodiment, (3) temporary, (4) concern, and (5) common meaning (Benner & 
Wrubel, 1989/1996; Benner, 1994/2006), so that the meaning of daily activity 
and human experience could be understood. The data were analyzed through 
the following four mutually related processes: (1) theme analysis of each case 
according to text interpretation; (2) theme analysis of all cases; (3) analysis of 
exemplar; and (4) investigate of a paradigm case.  
 
Ethical Considerations 
The study was conducted after obtaining approval from the research ethics 
committee of Research Institute of Nursing Care for People and Community, 
College of Nursing Art and Science, University of Hyogo. The study was also 
approved by the ethics committees of the research institutions of which we 
had requested cooperation, as requested by said research institutions.  
 
Results 
1. Experience with the symptoms and difficulties in daily living of ten patients 
who volunteered for the study was presented for each case.  
To present the experiences with the symptoms and difficulties in daily living 
of the patients, the age, disease history, treatment details, hospital admission 
history, skin symptoms, and severity of each of the ten patients were presented 
as the course of atopic dermatitis along with the narrative of illness provided 
by the patient. And, the experiences of the patients were described in the 
following four parts, the contents of which were picked up from the narratives 
of illness: (1) the course of atopic dermatitis;(2) a person (or persons) who 
formed and maintained relationship with others in spite of atopic dermatitis; 
(3) how skin lesions appeared in daily setting; and (4) how they endured 
discomfort arising from the inflammation and itchiness.  
 
2. Texts were compiled from the data obtained from the ten patients with 
atopic dermatitis, and theme analyses were conducted of the experience with 
the symptoms and difficulties in daily living of the patients. Accordingly, 14 
themes were derived.  
In order to facilitate more specific understanding of the experience with the 
symptoms and difficulties in daily living of the patients in terms of the 14 
themes, a few representative cases were described for each theme. The 14 
themes were: (1) itchiness or rash originating from inside the body comes out 
and spreads to other areas; (2) keeping to oneself the hardship of one’s 
inability to do anything in spite of the itchiness, pain, or swelling; (3) enduring 
the discomfort in itself almost equals the sense of reality that one is being 
treated; (4) experience of skin lesions caused by scratching and soiled with 
effusion which are so painful that one cannot make any movement; (5) 
containing the physical discomforts within oneself so that the symptoms will 
not be aggravated; (6) dulling the sense of feeling itchiness because of its 
persistence; (7) peeling off of skin lesions as crust and stains, spoiling QOL; 
(8) always covering the body surface so that one should not need to be 
conscious of one’s skin lesions as much as possible; (9) refusing to recognize 
one's current skin condition because it differs from the original healthy 
condition; (10) meeting with one's own skin for the first time after treatment; 
(11) experience of hard and thick skin settling and staying as a chronic 
symptom; (12) long-term discomfort or annoyance becoming the source of daily 
bad moods; (13) inability to approach others while having discomfort or 
abnormalities such as skin lesions or swelling; and (14) feeling that one is the 
object of others’ attention, regardless of whether or not people are actually 
watching.  
 
3. The search for paradigms concerning the experience with the symptoms and 
difficulties in the daily lives of patients who experienced severe atopic 
dermatitis led to an interpretative description that could be termed as "become 
fixed." This interpretative description of "becoming fixed" had the following 
four patterns: (1) symptoms become fixed into certain conditions in a certain 
manner, and one's living becomes fixed accordingly; (2) choices of garments 
covering the diseased skin become fixed, and one's lifestyle becomes fixed 
accordingly; (3) to converge on the state of illness, the contents or scope of 
daily activity becomes fixed; and (4) as having skin lesions becomes fixed 
through one's senses, skin with lesions is perceived as an ordinary and stable 
condition instead.  
And the four paradigm cases, which are to provide firm explanation of the 
interpretative description, or "becoming fixed," of the symptoms and 
difficulties in daily living of the patients, were described by citing texts. The 
interpretative description by the researcher of the symptoms and difficulties 
in daily living of the patients were added at the end of each of the paradigm 
cases of B, E, G, and K.  
 
Discussions 
  Through interpretative explanation of the experience with the symptoms 
and difficulties in daily living of the patients who had severe atopic dermatitis, 
the following discussions were presented.  
 
1. Results of theme analysis contain characteristics of, 1) accept his/her skin 
disease, 2) deal with skin disease by his/her conscious, 3) keep the moderate 
distance between self or other as having a skin disease.  
 
2. By reviewing the theme analyses and the paradigms in terms of the 
interpretative description of "becoming fixed," we made the following four 
findings: (1) atopic dermatitis patients are in situation that they have to deal 
with symptom of “becoming fixed” in daily living; (2) atopic dermatitis patients 
live positively by becoming fixed as covering theirs skin, caused by having 
his/her warped attitude.it is not impossible to get daily choices and social 
perception, as atopic dermatitis patients choose a method of locking 
themselves up to protect their bodies.(4)atopic dermatitis patient cannot know 
his/her physical aspect of body , by “becoming fixed” about  spreading of 
symptom. 
 
3. Through interpretative explanation of the experience with the symptoms 
and difficulties in daily living of the patients who had severe atopic dermatitis, 
the following discussions were presented.  (1)in which one tried to bring them 
to favorable conditions while acknowledging his/her skin problems, thereby 
maintaining the body with his/her skin conditions toward stability.(2)what the 
skin means to atopic dermatitis patients is two-fold, one aspect is 
physical/medical and the other is mental/social;(3) atopic dermatitis patients 
choose a method of locking themselves up to protect their bodies; and (4) the 
physical/medical skin is for sensing stimuli such as temperature, and the 
mental/social skin is for feeling its existence. 
 
4. Interpretative explanation of the experience with the symptoms and 
difficulties in daily living of patients who had severe atopic dermatitis led us 
to the understanding of the process in which the inflammation that gradually 
dries up from the outer layer (skin), making it more stiff, is perceived and 
accepted by the patients as a settling physical sensation, thereby realizing the 
well-being of the patients.  
 
5. It was suggested that the paradigms of the four "becoming fixed" patterns 
and the 14 themes and representative cases were the angles from which the 
particular way of the atopic dermatitis patients handling their illness along 
with their conducts or ideas about the disease could be acknowledged in a 
positive manner. It was also suggested that these aspects were something that 
could help us understand how patients experienced their specific symptoms 
and difficulties in daily living and, that they were also something that we 
could feel together and share with the patients so that we could provide better 
care for them.  
 
 
 
 
 
 
論文審査の結果の要旨  
 
本研究は、長期にわたり重症で複合的な皮膚炎の発症の仕方を経験し、炎症と
痒みの影響を受けているアトピー性皮膚炎患者の症状と生活への支障の体験につ
いての語りを聴くこと、記述することによって解釈的説明を行うことを目的とし
た。解釈学的現象学に基づいた研究方法でデータ収集、分析を行った。データ収
集はナラティブ・インタビューにより行い、病いの語りを聴くための解釈的な対
話のプロセスとして、居合わせる、語りを聴く、研究協力者の身になって語られ
た状況を解釈するというプロセスを丁寧に踏んだ。また、データ分析は、テクス
ト解釈による 1 例ずつのテーマ分析、全ケースにおけるテーマ分析、代表的事例
の分析、範例を探究するというプロセスを丁寧に踏んだ。  
本研究の知見の一つは、重症アトピー性皮膚炎を経験した患者は皮膚の病いを
引き受ける、病いを自分の認識で対応させていく、病んでいる皮膚を持つことで、
自分または他人との距離を上手く保っていくという特徴を明らかにしたことであ
った。また、重症アトピー性皮膚炎を経験した患者の症状と生活への支障の体験
として、「固定化する」という解釈的説明を導き出し、アトピー性皮膚炎患者が、
皮膚の外側から炎症が徐々に乾き、固くなっていく変化を身体感覚として落ち着
く方向へ収め、自らの安寧（well-being）へと向かっていく過程を理解する手が
かりを示したことであった。  
審査会では、良いナラティブ研究になっていることが評価された。また、研究
開始当初は苦悩に焦点が当たっていたが、苦しい中でもアトピー性皮膚炎患者は
積極的に生きていることを示すことができたことが評価された。「固定化する」と
いう言葉から想像する意味内容が分析結果と離れているという指摘があったが、
「定着する」「凝固する」という言葉も検討した上で、皮膚の特徴を出すのには「固
定化する」が適切であると考えた旨を述べることができた。 
本研究は、アトピー性皮膚炎患者の症状と生活への支障の体験について、解釈
学的現象学の方法に基づいて研究を進め、独自性のある成果を示すことができた
と判断した。  
以上により、本論文は看護学の発展を促す学術的価値を持つ博士論文であると
評価した。 
